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In spite of the general trend of changing attitudes 
toward homosexuality in comtemporary America, a multitude of 
stressors associated with being gay continue to exist. 
Indeed, the damaging effects may extend beyond individual 
strife and contribute to discord in a relationship. Stress 
may even be connected to the reportedly large number of short¬ 
lived homosexual relationships.1 
Some of the issues that tend to generate stress with 
respect to homosexuality stem from environmental pressures. 
Included are views of socialization that heterosexuality is 
the standard and alternatives are viewed as abnormal and 
deviant. The mental health field and affiliated theorists 
(i.e., Freud, Soccarides, Friedman, Bieber, etc.) have long 
considered homosexuality to be a pathological symptom of 
stunted development. Further, many secular religions have 
aAlan K. Malyon, "Psychotherapeutic Implications of 
Internalized Homophobia in Gay Men," in A Guide to 
Psychotherapy, ed. John C. Gonsiorek (New York: Harrington 
Park Press, 1985), 67; and Barbara M. McClandish, "Therapeutic 
Issues With Lesbian Couples," in A Guide to Psychotherapy, ed. 
John C. Gonsiorek (New York: Harrington Park Press, 1985), 15. 
1 
2 
historically viewed homosexuality as mortally sinful.2 
Consequently, religion has shaped much of the thinking 
patterns and actions of people.3 
Identity and self-concept are potentially undermined for 
the identified or unidentified homosexual that internalizes 
the socially accepted negative view of the gay lifestyle. 
Frustration arises as the social support and understanding 
validating homosexuality is limited. Disruptions in emotional 
development, disclosure matters, and internalized homophobia 
can also prove stressful, each requiring the development of 
some pattern of coping to safeguard psychological and 
emotional integrity.4 
Stress can be viewed as : 
Anything [real or imagined] that disrupts or 
the existing equilibrium of our mind and body, 
gradually or abruptly, in such a way that it 
demands adaptation, coping, or adjusting.5 
As people tend to exceed their personal tolerance threshhold 
to withstanding stress, the subsequent consequences may prove 
2James B. Nelson, "Religious and Moral Issues In Working 
With Homosexual Clients," in A Guide to Psychotherapy, ed. 
John C. Gonsiorek (New York: Harrington Park Press, 1985), 
170 . 
3Conrad Phillip Kottak, Cultural Anthropology, 4th ed. 
(New York: Random House, 1974), 263. 
4Alan K. Malyon, "Psychotherapeutic Implications of the 
Internalized Homophobia in Gay Men," in A Guide to 
Psychotherapy, ed. John C. Gonsiorek (New York: Harrington 
Park Press, 1985), 60. 
5Joseph L. Gill, Personalized Stress Management (San 
Jose: Counseling & Consulting Services Publications, 1983), 
17 . 
3 
potentially destructive with respect to physical and mental 
health. The magnitude of the effects of stress is related to 
the ways in which people interpret their given situation in 
terms of pressure, conflict, and frustration.6 Of major 
concern is not so much the frequency of one's stress 
encounters, but how intense one determines them to be, and to 
the extent that their coping strategies impact well-being and 
external interaction.7 
Stressors imposed on homosexual persons may originate in 
the external environment in the form of economic, political, 
or social obstacles. Conversely, stressors may extend from 
the intrapsychic realm in the form of identity and acceptance 
issues. Once the magnitude of stress has been appraised by 
the individual, a method of dealing with it, either actively 
or psychologically, is developed.8 
Through the evaluative response referred to as coping, 
the individual attempts to return their mind and body to a 
more balanced, stable stance. Many people develop patterns of 
coping for application to encountered stressors that appear 
6Robert C. Carson et al., Abnormal Psychology and Modern 
Life. 9th ed., (New York: Harper Collins Publishers, 1992), 
140 . 
7Joseph L. Gill, Personalized Stress Management (San 
Jose: Counseling & Consulting Services Publications, 1983), 
26 . 
8Richard S. Lazarus, "Cognitive and Coping Processes in 
Emotion," in Stress & Cooing, eds. Alan Monat and Richard S. 
Lazarus (New York: Columbia University Press, 1977), 145. 
4 
familiar, or similar.9 
Self-defeating coping patterns tend to serve as temporary 
soothers. They rarely allow an individual to directly 
confront their stressor(s) and solve the underlying problem 
presented. Subsequently, precipitating issues have the 
opportunity to blossom, further aggravating the situation, and 
creating a more intense atmosphere of stress. Consequently, 
the cycle is perpetuated as the pacifying coping behaviors are 
multiplied in an effort to adjust to and counteract the 
mounting climate of stress. Needless to say, the problem is 
still not resolved, yet the individual's self-maintenance 
reserve is continually depleted with each jeopardizing 
exposure .10 
This study considered the possibility that while some 
homosexual persons may lead relatively emotionally stable 
lives, for others efforts to cope with the conflicts, 
frustrations, and pressures associated with daily living may 
prove self-defeating and maladaptive.11 Presented is the 
potential for the development of unsalutory conditions which 
may be fueled by substance dependencies, identity issues, 
’Aaron M. Brower et al., Social Cognition and Individual 
Change. (Newbury Park: Sage Publications, 1993), 14. 
10Ian Hislop, Stress, Coping and Illness (New York: McGraw 
Hill, 1966), 9. 
uAlan K. Malyon, "Psychotherapeutic Implications of 
Internalized Homophobia in Gay Men," in A Guide to 
Psychotherapy, ed. John C. Gonsiorek (New York: Harrington 
Park Press, 1985), 62. 
5 
problematic social interactions, and the threat of illness. 
The intervention used in this study was a comprehensive 
stress management program, which is described in more detail 
within the section on methodology. It employed a cognitive- 
behavioral approach with a foundational thrust in social 
learning theory. The levels of stress experienced by members 
of the client system were examined and alternative coping 
patterns were offered. The study involved an assessment of 
how the client system responded to the program, and stress was 
measured using a standardized self-report questionnaire. 
Further, an exploration was undertaken to determine whether or 
not the changes in stress were attributed to the intervention 
and specifically, if such changes suggested any impact on 
relationship quality. 
Significance of study 
Homosexual individuals make up approximately 20% of the 
United States population, as surveyed in a recent study 
conducted by the Harvard School of Public Health.12 Given 
the impact of stress on such a tremendous number of people, 
the relevance of the study unfolds. 
Stress has been cited as one of the leading causes of 
emotional breakdown, alcoholism, chemical dependency, 
violence, abuse, personality deficit, psychological pathology, 
12"Homosexual Attraction is Found in 1 of 5," New York 
Times. 6 September 1994, p.A12(N). 
6 
muscle tension, somatic illness, and depression.13 Clearly, 
stress may be viewed as a public health problem since everyone 
is exposed to some level of it throughout the course of 
living. It must be emphasized, however, that the mere 
presence of stress is not the source of danger. More 
accurately, the threat to personal safety is posed each time 
a maladaptive coping behavior is developed and carried out.14 
This study proposed to examine what impact, if any, a 
stress mangement intervention had on reducing stress and 
enhancing coping in a given homosexual couple system. It was 
hoped that the techniques provided to the subjects would be 
accepted by them as practical directives for reframing some 
existing negative coping patterns and strengthen the intimate 
relationship. 
13Ian Hislop, Stress, Disease, and Illness (New York: 
McGraw Hill, 1966), 9-10 passim. 
14Joseph L. Gill, Personalized Stress Management (San 




A review of the literature in this area, much of which 
was generated in the 1950's through 1980's, reflects varying 
descriptions of the terms stress, coping, and homosexuality. 
Included as well are a series of empirical studies that not 
only explore the effects of stress and coping, but also survey 
the various dimensions of the homosexual lifestyle and 
associated stressors. A few of the studies are presented. 
Also discussed is how a number of therapeutic approaches in 
this area have incorporated some form of stress management 
with respect to homosexuality. The chapter closes with a 
discussion of the theoretical framework and research 
hypothesis. 
Various theorists have contributed to clarifying the 
concept of stress. For purposes of the study, stress will be 
used to describe any matter or situation that has the 
potential to offset an individual's homeostatic level of 
functioning, requiring some level of adjustment.1 
Carson (1992) cited Selye to assert that stress may be 
Joseph L. Gill, Personalized Stress Management (San 




positive, "eustress," or negative, "distress." This study 
focuses on the latter for its potential harmfulness. The 
sources of "distress" were listed as: (a) frustration - that 
which interferes with the achievement of a goal; (b) conflict 
two or more incompatible options are available 
simultaneously; and (c) pressure - that which taxes an 
individual to hasten or intensify their actions toward a 
goal.2 
Coping is another concept that has been scrutinized in 
the literature for some time, accumulating a wide range of 
applications and definitions. "Coping" has been consistently 
associated with notions of "change" and "adaptation." It is 
generally viewed as a response to emotions generated by a 
threatening stressor.3 
The process of coping is considered "a task-oriented 
response [for] meeting the requirements of the stressor and 
for protecting the self."4 Two types of coping are indicated 
as: (a) direct action - for protection of social or physical 
environment (i.e., instinctive fight-or-flight reactions); and 
(b) palliative modes - mental or physical behaviors that meet 
2Robert C. Carson et al., Abnormal Psychology and Modern 
Life. 9th ed. (New York: Harper & Row Publishers, 1992), 140- 
141. 
3Richard S. Lazarus, "Cognitive and Coping Processes in 
Emotion," in Stress & Coping, eds. Alan Monat and Richard S. 
Laarus (New York: Columbia University Press, 1977), 145. 
4Robert C. Carson et al., Abnormal Psychology and Modern 
Life, 9th ed. (New York: Harper Collins Publishers, 1992), 
147 . 
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the emotional impact of stress.5 
As with the previously discussed constructs of stress and 
coping, a great deal of empirical and theoretical work has 
been done in efforts to clarify th concept of homosexuality. 
The researcher concurs with the view of homosexuality as a set 
of "behaviors involving a preference for an individual of the 
same sex."6 In contrast, the notion of heterosexuality, 
referring to behaviors that reflect interest in those of a 
different gender, has often been accepted as society's 
standard of normality.7 
The literature points to the Gay Liberation Movement of 
the mid-1970's as being largely responsible for a number of 
positive changes in public attitudes toward the gay lifestyle. 
The period marked a turning point in the mental health field 
as homosexuality was officially removed from the psychiatric 
list of curable pathological behaviors.8 To further support 
progressive changes in overall views concerning homosexuality, 
reported is a rise in openness, self-disclosure, and 
5Richard S. Lazarus, "Cognitive and Coping Processes in 
Emotion," in Stress & Coping, eds. Alan Monat and Richard S. 
Lazarus (New York: Columbia University Press, 1977), 146. 
6James W. Vander Zanden, Human Development. 5th ed. (New 
York: McGraw Hill, 1993), 454. 
7John C. Gonsiorek (ed.), "Introduction: Present and 
Future Directions in Gay/Lesbian Mental Health," in A Guide to 
Psychotherapy (New York: Harrington Park Press, 1985), 5. 
8William G. Herron et al., "Psychoanalytic Psychotherapy 
for Homosexual Clients: New Concepts," in A Guide to 
Psychotherapy, ed. John C. Gonsiorek (New York: Harrington 
Park Press, 1985), 177. 
10 
psychotherapy pursuits by homosexual individuals.9 
It was the focus of this study to show how homosexual 
persons continue to experience stress in connection with their 
lifestyle. The term "internalized homophobia" has been used 
to describe how many gay individuals experience emotional 
conflict by turning inward, subconsciously or consciously, the 
negative views of their lifestyle as defined by the greater 
society. For the gay individual, the social atmosphere of 
discrimination, ignorance, and homophobia contribute to a 
highly stressful climate, both internally and externally, and 
thus creating a potential for conflict in intimate 
relationships.10 
Much of the literature compiled prior to the 1970's 
reflected the highly negative view of the gay lifestyle, with 
particular reference to male couples. Until the last decade 
or so, little empirical attention had been given to 
lesbianism. For some time, homosexuality had been addressed 
from a rather judgemental standpoint, suggesting that same-sex 
9Michael F. Myers, "Counseling the Parents of Young 
Homosexual Male Patients, " in A Guide to Psychotherapy, ed. 
John C. Gonsiorek (New York: Harrington Park Press, 1985), 
131. 
10Alan K. Malyon, "Psychotherapeutic Implications of 
Internalized Homophobia in Gay Men," in A Guide to 
Psychotherapy, ed. John C. Gonsiorek (New York: Harrington 
Park Press, 1985), 60-61; and Barbara M. McClandish, 
"Therapeutic Issues With Lesbian Clients," in A Guide to 
Psychotherapy, ed. John C. Gonsiorek (New York: Harrington 
Park Press, 1985), 15. 
11 
behaviors were viewed as deviant or abnormal.11 Theorists 
such as Freud and Soccarides were cited as regarding 
homosexuality as a symptom of developmental lag involving a 
disrupted oedipal period, characterized with guilt and 
castration anxiety.12 Soccarides (1974) indicated nine basic 
forms of homosexuality based on this premise of internal 
conflict.13 
The Judeo-Christian religions have used biblical 
references to interpret homosexuality as hedonistic, sinful, 
and unnatural; thus, advising the immediate suspension of 
same-sex activities. 
To the extent this is internalized, the indiviual 
will likely regard her- or himself as freakish and 
unnatural...14 
Consequently, the highly respected institution of organized 
religion has shaped much of the thinking patterns and actions 
“William G. Herron et al., "Psychoanalytic Psychotherapy 
for Homosexual Clients: New Concepts," in A Guide to 
Psychotherapy. ed. John C. Gonsiorek (New York: Harrington 
Park Press, 1985), 182. 
“William G. Herron et al., "Psychoanalytic Psychotherapy 
for Homosexual Clients: New Concepts," in A Guide to 
Psychotherapy, ed. John C. Gonsiorek (New York: Harrington 
Park Press, 1985), 179. 
“William G. Herron et al., "Psychoanalytic Psychotherapy 
for Homosexual Clients: New Concepts," in A Guide to 
Psychotherapy. ed. John C. Gonsiorek (New York: Harrington 
Park Press, 1985), 182. 
“James B. Nelson, "Religious and Moral Issues In Working 
With Homosexual Clients," in A Guide to Psychotherapy, ed. 
John C. Gonsiorek (New York: Harrington Park Press, 1985), 
167 . 
12 
of people, serving as a tool of socialization.15 
To further support the assumption of homosexuality as an 
abnormal and unnacceptable lifestyle, a series of theories 
attempted to explain the origin of the behaviors. Among them 
included Bieber's parental influence model, which assserted 
that homosexuality resulted from poor relationships between a 
parent and child of the same sex. Secondly, the Gender Non- 
Conformity approach, developed by researchers at the Kinsey 
Institute found childhood personality and interests likely to 
predict future outcome of sexuality. Thirdly, physical 
scientists explained the onset of homosexuality using 
genetics, hormones, and by comparing structures in the 
brain.16 
As an alternative to developing explanations for the 
origins of homosexuality, some clinicians and empiricists 
pursued the task of explaining the nature of the homosexual 
lifestyle. In each dichotomy there were implications for the 
development of stress and subsequent reactions that were 
reflected in coping behaviors. 
A five stage process termed "Coming Out" depicted a gay 
individual's hurdles from the point of sex role identity 
formation at age three. Each of the indicated phases was 
characterized by discomfort and stress on the part of the 
15Conrad Phillip Kottak, Cultural Anthropology, 4th ed. 
(New York: Random House, 1974), 263. 
16James W. Vander Zanden, Human Development, 5th ed. (New 
York: McGrawHill, 1993), 456-457. 
13 
homosexual individual. Coping patterns to meet the demands of 
each phase are guided by the individual.17 
Research also provided dimension to the study of the gay 
lifestyle with an examination of couple relationships. A 
developmental framework of male couple relationships and 
associated stressors was constructed based on data collected 
from clinical experiences and a long-term study of the 
population. The six phases depicted were arranged according 
to the duration of the relationship in years.18 Similarly, 
a three phase model for understanding the development of and 
stressors common to lesbian relationships was also devised.19 
Moreover, recorded also was a discussion of how a gay person's 
low self-esteem coupled with other daily stressors makes it 
"difficult to maintain satisfying relationships."20 
According to the literature, particular coping patterns 
are determined specifically by the individual according to 
their perception of the magnitude of stress. Some of the 
indicators of coping associated with stress in the gay 
17Eli Coleman, "Developmental Stages of the Coming Out 
Process," in A Guide to Psychotherapy, ed. John C. Gonsiorek 
(New York: Harrington Park Press, 1985), 31. 
18David McWhirter et al., "Psychotherapy for Gay Male 
Couples," in A Guide to Psychotherapy, ed. John C. Gonsiorek 
(New York: Harrington Park Press, 1985), 80. 
19Barbara M. McClandish, "Therapeutic Issues With Lesbian 
Couples," in A Guide to Psychotherapy, ed. John C. Gonsiorek 
(New York: Harrington Park Press, 1985), 71. 
20Raymond M. Berger (b), "Passing: Impact on the Quality 
of Same-Sex Relationships, " Social Work 35,4 (July 1990) : 329. 
14 
population have included: "passing" by publicly presenting 
oneself as a heterosexual, increased use of addictive 
substances, problematic applications of ego-defense 
mechanisms, aggression, developed mental or physical health 
problems, and depression.21 In each example of the 
aforementioned maladaptive coping behaviors, the initial 
stress is temporarily dealt with, however, the dimensions of 
the stress are magnified as a result of self-defeating coping. 
Various clinical models have been employed to effectively 
serve the interests of homosexual clients. This study 
combined features of the stress management programs described 
by Shakti Gawain (1980) and Joseph L. Gill (1983) . It 
involved cognitive re-appraisal of situations, creative- 
visualization, deep breathing exercises, and muscle 
relaxation.22 
A number of clinical models used with the gay population 
have included mechanisms to address stress management in daily 
living of the homosexual individual. The gay-affirmative 
model attempts to re-socialize a gay individual through 
cognitive restructuring, identity consolidation, and 
21Ian Hislop, Stress, Disease and Illness (New York: 
McGraw Hill, 1966), 9; and Karl Menninger, "Regulatory Devices 
of Ego Under Major Stress," in Stress & Coping, eds, Alan 
Monat and Richard S. Lazarus (New York: Columbia University 
Press, 1977), 166. 
22Shakti Gawain, Creative Visualization, exerpts read by 
author, cassette WPC001, Whatever Publishing, 1980; and Joseph 
L. Gill, Personalized Stress Management (San Jose: Counseling 
& Consulting Services Publications, 1983), 48-60 passim. 
15 
establishment of personal meaning and purpose.23 Psycho¬ 
analysis, which has been used in the past to convert 
homosexuals to heterosexuality, can now be used to alleviate 
general difficulties of daily living and maximize sexual 
functioning in homosexual individuals.24 Finally, group 
therapy "provides community sanction and support for the 
lifestyle, reduces internal conflict over sexual orientation, 
and decreases maladaptive reactions."25 
This study is founded in a combination of social 
interaction and social learning theories. Researchers of the 
stress phenomenon have found that people can experience stress 
in the presence and absence of others : 
There is at least scattered evidence that the 
presence of, and communication with other human beings 
acts to attenuate effects of some physical threats, as 
well as effects of restricted environments.26 
In other words, people may be fundamentally viewed as social 
beings. The intervention approach used the social learning 
23Alan K. Malyon, "Psychotherapeutic Implications of 
Internalized Homophobia," in A Guide to Psychotherapy, ed. 
John C. Gonsiorek (New York: Harrington Park Press, 1985), 62. 
24William G. Herron et al., "Psychoanalytic Psychotherapy 
for Homosexual Clients: New Concepts," in A Guide to 
Psychotherapy. ed. John C. Gonsiorek (New York: Harrington 
Park Press, 1985), 177. 
25David Conlin et al., "Group Psychotherapy for Gay Men," 
in A Guide to Psychotherapy, ed. John C. Gonsiorek (New York: 
Harrington Park Press, 1985), 105. 
2SJoseph E. McGrath, "Settings, Measures, and Themes: A 
Review of Social-Psychological Factors in Stress," in Stress 
& Coping, eds. Alan Monat and Richard S. Lazarus (New York: 
Columbia University Press, 1985), 73. 
16 
theory aspect, wherin patterns of behavior that correspond to 
situations compiled in cognitive schemas from past experiences 
and mental suppositions, may be relearned and re-stored 
accordingly for future use.27 In this study, it was hoped 
that some maladaptive coping patterns may have been replaced 
by some of the techniques reviewed in the intervention. 
27Aaron M. Brower et al., Social Cognition and Individual 
Change (Newbury Park: Sage Publications, 1993), 79. 
CHAPTER III 
METHODOLOGY 
The methodology section of this research is organized in 
the following manner: (a) Study Design; (b) Treatment 
Hypothesis; (c) Case Information; (d) Intervention Strategy 
and Implementation; and (e) Setting. 
Study Design 
A single-system model was used as blueprint for this 
study, with the stress management package as the intervention. 
The changing intensity design (A-B1-B2-B3) of the changing 
criteria type was used to compare the magnitude of stress 
experienced by each member of the client system between 
phases. With this approach, the baseline period is ensued by 
a three tier intervention phase characterized by increased 
physical activity by the clients at each level, "in a stepwise 
progression. 1,1 
During the "A" baseline phase, data concerning the 
intensity of stress was gathered using the WAS Index of 
3Martin Bloom et al., Evaluating Practice. 2nd ed. 
(Boston: Allyn & Bacon, 1995), 431. 
17 
18 
Clinical Stress, a standardized measure.2 The stress 
management package was implemented throughout the "B" 
intervention phase, so that its impact on the experienced 
level of stress may be determined. Administration of this 
Hudson scale was continued through this second phase. 
The WALMYR Assessment Scales, of which the Index of 
Clinical Stress is included, rates high in terms of internal 
consistency (.90) and test-retest reliabilities. The authors 
add that these scales appear to accurately "monitor and 
evaluate the magnitude of a client1s problem through periodic 
administration of the same questionnaire."3 
Treatment Hypothesis 
Earlier, it was indicated that this study was framed in 
social interaction theory and social learning theory. On the 
one hand, people can experience stress as a result of their 
interactions, and can equally impose stress on significant 
others.4 Simultaneously, past experiences involving stress 
are often stored cognitively as schemas, and may be later 
accessed. The mental records can sometimes be altered and 
2Martin Bloom et al., Evaluating Practice. 2nd ed. 
(Boston: Allyn & Bacon, 1995), 199. 
3Martin Bloom et al., Evaluating Practice. 2nd ed. 
(Boston: Allyn & Bacon, 1995), 194. 
“Joseph E. McGrath, "Settings, Measures, and Themes: 
Reviews on Social-Psychological Factors in Stress," in Stress 
& Coping, eds. Alan Monat and Richard S. Lazarus (New York: 
Columbia University Press, 1977), 73. 
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substituted with relearned patterns.5 
The intervention was implemented as a means of 
restructuring some maladaptively learned patterns of coping. 
The assumption was that the availability of more effective, 
self-preserving methods of handling stress would lead to a 
decrease in the intensity of the stress experienced. Thus, it 
was suggested that the stress management intervention would 
provide the client system with newer options for coping with 
and ameliorating stress. 
Case Information 
For purposes of anonymity the case participants are 
referred to as Frank and Bill, who are both Caucasian and in 
their mid-thirties. They have been involved as a couple for 
ten years. Frank and Bill agreed to take part in the study 
because they wanted assistance in discontinuing coping 
behaviors that had been threatening the quality of their 
relationship. 
These patterns included the use of control substances for 
relaxation (i.e., drugs, cough medication, alcohol), faulty 
communication, external frustrations displaced onto partner, 
passive-aggression, and power struggles related to sexual 
participation and assets. Bill manifested these behaviors 
moreso than Frank, who also demonstrated them to a lesser 
degree. 
5Aaron M. Brower et al., Social Cognition and Individual 
Chancre (Newbury Park: Sage Publications, 1993), 79. 
20 
Both men expressed the difficulties that they had endured 
in the past on the basis of their homosexuality. Bill 
recounted incidents of hurtful taunting by peers, a general 
feeling of being misunderstood, lack of nurturing from his 
mother who communicated to him very negative views of men, and 
a sense of not being equipped to live up to the expectations 
of those who matter to him. 
Frank concurred with Bill that social pressures make 
difficult the life of a gay individual, but unlike Bill, he 
"passed" as a heterosexual for some time. He had even been 
involved intimately with women. In addition, his family was 
more supportive and demonstratively accepting of him in 
contrast to Bill's family relationships. Frank's primary 
difficulties involved his habit of "parenting" those with whom 
he became involved with. He felt that his caretaking habits 
may have been somehow related to his homosexuality in terms of 
fulfilling his need to feel appreciated in spite of sexual 
preference. 
Individually, Frank and Bill had developed coping 
patterns that allowed them to persevere the emotional 
hardships of being perceived by others and themselves as 
different. Together, Frank and Bill comprised a couple system 
that incorporated their diversities and similarities in 
background for a collective coping with impending stressors. 
Much of their immediate stressors involved the struggle to 
compromise, given their varied perceptions of other people's 
21 
actions. Especially problematic were incidents where these 
interpretations undermined Frank and Bill's interactions with 
one another. 
The researcher met with Frank and Bill once per week for 
eight weeks, each session lasting for fifty minutes. During 
the first session, they were introduced to the WALMYR 
Assessment Scale (WAS)/Index of Clinical Stress and the stress 
management program. 
Intervention Strategy & Implementation 
Data was collected to assess changes in the intensity of 
stress experienced by the client system using a standardized 
self-report questionnaire, the WAS Index of Clinical Stress. 
This inventory was administered weekly by the researcher 
during counseling sessions throughout the study. 
Following a three-week assessment baseline, the 
intervention package was introduced. It involved the 
implementation of a modified stress management program adopted 
from Gill (1983) and Gawain (1980) combined. Cognitive and 
behavioral exercises were used in an effort to enhance the 
effectiveness of Frank and Bill's coping with their internal 
and external stresscrs. Features include mental reflection, 
creative visualization, deep breathing exercises, and muscle 
relaxation. 
Weeks 1, 2, 3 
Baselining involved assessing the intensity of stress 
experienced by each member of the client system and their 
22 
established patterns for coping prior to the intervention. 
The Index of Clinical Stress was administered by the 
researcher to each client in order to establish a clear 
pattern of stress. Analogues and role plays were also used to 
discern behavior patterns and cognitive processing for 
specific situations. 
The standardized questionnaire used in this study to 
evaluate the intensity of stress is composed of 25 items, each 
focusing on the amonut of personal stress experienced. A 
range of 7 possible categorical responses to the statements 
were indicated. The clients were encouraged to be truthful 
and thorough in responding to all of the items for maximized 
validity. The scores were calibrated using the appropriate 
formulas. 
Weeks 4, 5, 6 
The intervention of stress management was implemented at 
the fourth week. Initial exercises involved the use of 
analogues and role plays to discern cognitive processes 
related to coping with stress. Alternative possibilities for 
interpretation were discussed based on guidelines indicated by 
Gill (1983), which dealt with reducing overgeneralizations, 
limiting excessive negativity, and minimizing the time 
expended on thought about stressful situations.6 
During the fifth and sixth weeks the emphasis was on deep 
6Joseph L. Gill, Personalized Stress Management (San 
Jose: Counseling & Consulting Services Publications, 1983), 
45, 48. 
23 
breathing, meditation, and creative visualization using a 
program designed by Shakti Gawain (1981). Gawain's program, 
entitled Creative Visualization involved the use of 
imagination and creative energy, which are generally used in 
normal daily functioning. The program was designed to teach 
participants to tap into these natural, yet often subconscious 
powers, for developing a more positive outlook on events, 
personal competence, and growth potential. The process taught 
acceptance of self and fostered happiness.7 
The researcher continued to administer the WAS Index of 
Clinical Stress in order to evaluate the intensity of stress 
during weeks four, five, and six. 
Weeks 7, 8 
The final two weeks were devoted to "complete breathing 
exercises," which involved controlling and maximizing flow 
respiration flow using muscles in the chest, the stomach, and 
the shoulders for mental relaxation. Also, as a physical 
component, the Jacobson progressive relaxation method and 
basic stretching exercises were used to relieve muscle 
tension.8 
The WAS Index of Clinical Stress was re-administered 
during weeks 7 and 8 in order to evaluate any further changes 
7Shakti Gawain, Creative Visualization, excerpts read by 
author, cassette WPC001, Whatever Publishing, 1980. 
8Joseph L. Gill, Personalized Stress Management (San 
Jose: Counseling & Consulting Services Publications, 1983), 
53-60 . 
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in the level of stress. 
Setting 
Sessions for this study took place in a small office at 
a counseling center. The room was warm and comfortable, using 
dim to moderate lighting for an optimal relaxation atmosphere. 
CHAPTER IV 
FINDINGS 
Presentation & Discussion 
The goal of this study was to determine if the applied 
stress management intervention was effective in reducing the 
target problem of maladaptive stress-coping in the given 
homosexual couple system. 
Graphs included in this section aid in presenting the 
study findings. The WAS Index of Clinical Stress was used 
repeatedly in this study to measure the intensity of stress 
experienced by this couple. 
Figure 1 reports the scores calculated for the 
respondents during the three-week data gathering baseline 
phase. Frank's scores seem to reflect a much less intense 
perception of stress relative to Bill's scores, a pattern 
which may be attributed to the earlier discussed divergent 
backgrounds of the two men with respect to support and 
validation from family and peers. Moreover, the parallel of 
declining scores suggest that both partners experienced some 
improvement in their perceived stress during the pre¬ 
intervention period. Perhaps the mere act of expressing their 
emotional histories served as an intervention in and of itself 
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for the respondents. 
Illustrated in Figure 2 are each respondent's performance 
on the stress inventory with the onset of the stress manage¬ 
ment intervention during weeks 4 through 8. A trend of 
improvement, with respect to perceived stress, was maintained. 
In addition, scores calculated for either Frank or Bill were 
greatly reduced from those recorded for the previous phase. 
The disparity of scores between the two men, also maintained 
throughout the helping phase, further supports the assumption 
that the subjects had developed very different stress-coping 
patterns based on their respective backgrounds. 
Figure 3, unlike the first two displays, attempts to 
report data concerning the client system as one collective 
unit. The findings suggested a stable pattern of improvement 
with respect to stress-coping between phases. Simultaneously, 
what Bloom et al. refer to as "discontinuity" was also 
observed as the average level of stress was lower in the 
intervention than that of the baseline for the client system.1 
Further, efforts to maintain scores below the the indicated 
"cutting score of 30" had been achieved.2 
Statistically, measures of central tendency involving 
mean (M) and of score dispersion using standard deviation (SD) 
Martin Bloom et 
(Boston: Allyn & Bacon, 
al., Evaluatina 
1995), 536. 
Practice, 2nd ed 
2Martin Bloon et 
(Boston: Allyn & Bacon, 
al., Evaluatina 
1995), 216. 
Practice, 2nd ed 
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were used to assess changes in the level of stress between 
phases for each respondent.3 The null hypothesis assumed that 
there would be no significant changes in the level of stress 
between phases. 
During the baseline the averages were calculated as M=17, 
SD=16 for Frank, and M=43, SD=10 for Bill. Conversely, during 
the intervention period the average scores were M=7, SD=4 for 
Frank, and M=25, SD=33 for Bill. The figures reflect a 
statistically significant decrease in the level of stress 
experienced by both clients following the implementation of 
the stress management package. Thus, the null is rejected and 
the indicated improvement in stress level may be attributed to 
the accomplishment of the intervention, ruling out other 
explanations.4 
Due to the time-limited nature of the therapeutic 
contact, a limited number of observations were recorded in 
each phase. The encouraging results of the stress management 
efforts with the couple suggest an effective working relation¬ 
ship, despite the short-term rapport. The theoretical 
significance of the study is apparent as the cognitive- 
behavioral based intervention package did accomplish the 
desired goals. The clients appear to have learned new 
cognitive and behavioral methods of coping with their stress- 
3Martin Bloom et al. , Evaluatina Practice, 2nd ed 
(Boston: Allyn & Bacon, 1995), 553. 
“Martin Bloom et al. , Evaluatina Practice, 2nd ed 
(Boston: Allyn & Bacon, 1995), 486. 
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ors, developing new patterns to replace much of the previously 
maladaptive habits. 
The findings suggested that the stress management 
intervention contributed to an improved level of stress-coping 
for this gay couple. However, as no study is perfect, a 
number of limitations were inherent in this study.5 
Study Limitations 
By virtue of the single-system structure, the generaliza- 
bility of the study is compromised to some extent. A major 
draw back was the virtual impossibility of measuring the 
stress levels of the couple as a whole unit due to a lack of 
instruments for couples in the lore. The researcher directed 
much of the inquiries to the individual respondents in the 
context of the couple system. Time limitations impacted not 
only the number of observations recorded, but also the 
duration of each phase. 
The standardized self-report questionnaire used, despite 
its high validity and reliability ratings, allowed for 
response inaccuracy. The threat of client reactivity to being 
observed was also considered. The researcher, however, 
instructed the respondents to be truthful throughout the 
study. It must also be noted that neither the WAS Index of 
Clinical Stress nor the stress management programs used as 
frames of reference were specifically designed for the 
5Martin Bloom et al., Evaluating Practice. 2nd ed. 
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Figure 2. Stress Intensity During Intervention 
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Pattern of Stress-Coping Improvement 




The findings of this study suggested that the stress 
management package had a favorable effect on the level of 
stress experienced by this couple. The goal was to re-examine 
and replace maladaptive coping patterns, specifically those 
pertaining to the stressors associated with homosexuality. 
The short-term effects for both of the respondents were 
encouraging. 
Implications for Social Work Practice 
While stress management is a built-in theme of many 
treatment approaches targeting the gay population, it is 
generally not used as an independent treatment approach for 
this catchment. The contemporary mental health field has only 
begun to accept the gay lifestyle as a non-pathological 
reality of living for many people. The field has only begun 
to develop programs aimed at non-judgementally facilitating 
the daily living of gay persons who appear vulnerable to the 
pressures associated with their sexuality. 
The findings of this study suggested that a stress 
management program as a method of intervention, couched in a 
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cognitive-behavioral model, may prove to be quite an asset to 
gay individuals struggling with internal and external 
stressors related to their lifestyle. The implications are 
applicable to Social Workers specializing in brief work and 
long-term practices. Social Workers at the public, private, 
administrative, and direct service levels of practice, 
regardless of their own sexual preference, must support an 
open-minded and empathetic involvement with gay clients, so as 
not to ineffectively contribute to client stress.1 
Recommendations 
Future research in this area should consider longer 
baseline and intervention periods for a more accurate 
recording of trends. Also, the use of instruments designed 
specifically for a homosexual population would greatly improve 
internal validity. 
Martin Rochlin, "Sexual Orientations of the Therapist 
and Therapeutic Effectiveness With Gay Clients," in A Guide to 
Psychotherapy. ed. John C. Gonsiorek (New York: Harrington 
Park Press, 1985), 24. 
APPENDIX 
MEASURING SCALE 
USED TO CONDUCT EVALUATION OF STRESS 
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WAS Index of Clinical Stress 
Name Today's Date 
This questionnaire is designed to measure the way you feel 
about the amount of stress that you experience. It is not a 
test, so there are no right or wrong answers. Answer each 
item as carefully and as accurately as you can by placing a 
number beside each one as follows. 
l=None of the 
2=Very rarely 
3=A little of 
4=Some of the 
5=A good part 
6=Most of the 



























































like I want to scream 
overwhelmed. 
very relaxed. 
so anxious I want to cry. 
so stressed I'd like to hit something. 
very calm and peaceful. 
like I am stretched to the breaking point, 
very hard for me to relax, 
very easy for me to fall asleep at night, 
an enormous sense of pressure on me. 
like my life is going very smoothly, 
very panicked. 
like I am on the verge of total collapse, 
that I am losing control of my life, 
that I am near a breaking point, 
wound up like a coiled spring. 
that I can't keep up with all the demands on me. 
very much behind in my work. 
tense and angry with those around me. 
I must race from one task to the next, 
that I just can't keep up with everything, 
as tight as a drum, 
very much on edge. 
From Walter W. Hudson's WALMYR Assessment Scales Scoring 
Manual, reprinted from Martin Bloom, Joel Fischer, and John 
Orme, Evaluating Practice: Guidelines for the Accountable 
Professional, 2nd ed. (Boston: Allyn & Bacon, 1995), figure 
7.7, p. 199. 
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